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Ectopic Dentigerous Cyst Manifests as Facial
Cellulitis
Ming-Hsu Chen,1 Yen-Liang Chang,1,2 Huan-Sen Chen1*
A healthy 29-year-old female presented with a 
2-week history of left-sided facial swelling. She
had no history of nasal congestion, rhinorrhea, or
post-nasal drip. No dental procedures nor recent
infection, such as rhinosinusitis or dental infec-
tion, were reported. Physical examination revealed
swelling and tenderness in her left cheek, with
warmth and discoloration of the overlying skin.
Intra-orally, she had a complete set of adult teeth
with the exception of the left and right upper third
molar. Paranasal sinus computed tomography re-
vealed a hyperdense cystic mass extending from
the left maxillary sinus floor (Figure). The cystic
lesion expanded and eroded anterior, inferior and
posterolateral portions of the maxillary sinus wall.
A left buccal abscess was also noted. The patient
was treated with a combination of medical and
surgical management. A 10-day course of an intra-
venous antibiotic with augmentin was given. The
cystic mass was enucleated from the left maxillary
sinus via the Caldwell-Luc procedure. Incision and
drainage of the buccal abscess was also performed
submucosally. The pathogens cultured from both
cysts and the abscess was Staphylococcus aureus.
Histopathological examination revealed a denti-
gerous cyst associated with an ectopic tooth.
Dentigerous cyst, also known as follicular cyst,
is the most common type of developmental odon-
togenic cyst.1 It is an expansile cyst formed by the
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Figure. Paranasal sinus computed tomography with contrast
revealed a cystic hyperdense mass (arrow) extending from
the floor of the left maxillary sinus and erosion of anterior
and posterolateral portions of the maxillary sinus wall. Left
buccal abscess was also noted (arrowhead). 
fluid accumulation between the crown and the
enamel organ of an unerupted tooth.2 Most pa-
tients have no symptoms, and the dentigerous
cysts are discovered during routine radiographic
examination. Although 75% of dentigerous cysts
are found in the mandible, they can also be in the
maxilla associated with an ectopic third molar.3
When a dentigerous cyst expands into the max-
illary sinus, it can enlarge rapidly and erode the
antral walls via a hydrostatic effect. Once the max-
illary sinus is invaded, sinusitis-like symptoms
develop, inclusive with facial pain, headache, nasal
stuffiness, and chronic nasal discharge.4
Head and neck infections are a less common
presentation of dentigerous cysts. A retrospective
study reported that 2.1% patients presenting with
infection in the head and neck had dentigerous
cysts as the underlying etiology.3 Furthermore,
dentigerous cysts in the maxilla are more prone
to infection than those in the mandible.3 In our
case, a large dentigerous cyst containing a ectopic
maxillary third molar was located inside the left
maxillary sinus. Because of its expansile character,
anterior and posterolateral portions of the maxil-
lary sinus wall were eroded. Odontogenic infec-
tion occurred and the patient suffered from facial
cellulitis with buccal abscess formation.
Definitive treatment consists of enucleation of
the cyst with extraction of the involved tooth and
curettage over the sinus bony wall.5 The location
of the dentigerous cyst and the surgeon’s ability
will determine whether a patient can be operated
endoscopically. Cysts close to the osteomeatal
complex can be removed endoscopically, but cysts
that lie laterally or posteriorly are more easily re-
moved under the direct vision provided by a
Caldwell-Luc approach. In our case, the cyst was
enucleated with extraction of the involved tooth
via a Caldwell-Luc approach. Annual follow-up
was arranged for the patient and the final image
surveillance 3 years later showed no evidence of
recurrence.
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